


















































































































































Speonsorship, Types, Locations
And Sizes Of Homeless Shelters

45

expanding transitional shelter resources; the

number of families housed in hotels, though .

still substantial, has declined. The current five-
and ten-year plans call for a totaI phasmg out
of these beds.-

-

The Effect Of The
McKinney Programs On
The Development Of
Transitional Shelters

Unlike the McKinney- Act’s Emergency
Shelter ; Grant program, which distributed
funds by a formula based on each city’s Com-
munity Development Block Grant allocation,
the transitional housing component of the Sup-
portive Housing Demonstration program is
competitive and, therefore, provides no auto-
matic funds. Nevertheless, most of the five
cities have been able to use various McKinney
funds to augment their supply of transitional
bed space, either because they filed a success-
ful application for the Supportive Housing
Demonstration program or because they were
able to use other McKinney Act funds for such
shelters.

Before McKinney, the development of
emergency shelters in Chicago, generally in-
tended for singles, was outpacing the develop-
ment of transitional shelters, generally more
suitable for families. With McKinney funds,
Chicago added 132 transitional beds to its shel-
ter inventory and is using the program to sup-

port its Homeless Task Force’s thrust away

from emergency, and toward transitional and
longer-term, facilities. However, the new -
crement is- modest, representing under five
percent of the total inventory. Philadelphia
also, received two transitional housing grants
that will be used to provide two facilities. In
New York, McKinney funding is supporting
three transitional projects creating four new
facilities. .

. Much of the McKmney fundmg awarded
to the Houston ared is also for transitional shel-
ter facilities linked to services that are designed
to assist clients in moving toward economic
self-sufficiency." The Star of Hope mission, a

large Houston shelter, received a grant to
develop 150 units of transitional housing, and
the Gulf Coast Community Services Associa-
tion received a McKinney Act grant through
the State of Texas to administer a housing/self-
sufficiency type program. In Los Angeles,
funding through'the McKinney program, in-
cluding the Supportive Housing program and
the Supplemental Assistance for Facilities to
Assist the Homeless program, has allowed the

City to increase the supply of transitional beds

sooner than otherwise might have been pos-
sible. However, according to some local ob-
servers, the process of getting the transitional
facilities underway was not without impedi-
ments. They argue that, among other impedi-
ments, the competitive process for obtaining

‘McKinney funds for transitional facilities

tended to favor larger, more-sophisticated
providers, and to discourage smaller organiza-
tions.

+
¥

BEDS FOR DIFFERENT
GROUPS: FAMILIES, SINGLE
WOMEN, AND THOSE WITH
SPECIAL NEEDS

Prior to the 1980s, homeless persons were
typically single, middle-aged men. “The
population today is much more diverse and
includes women, families, and special need
populations. To the extent that shelter resour-
ces mirror the population, it would be expected
that a fair number of beds would now be avaJl-
able to serve these groups.

“The Development Of

Shelters For Families

Exhibit 5.2 shows the percent of shelters
facilities, and shelter/voucher beds that are
designated for either unaccompanied in-
dividuals or for family members in the
Nation’s five largest cities. New York City is
distinct in that a majority of its beds (including
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. ' . .Exhibit5.2

‘ - Percentage Of Beds And Shelters For Individuals And For Farr!llles; 49882

Individuals

Families
. _ Shelters . Beds Shelters Beds
o .
New York P 63 38 37 62
Chicago , 58 63 42 37
Los Angeles City ¢ 78 - 67 22 33
Philadelphiad ~ ~ 84 66 , 16 34
' ) 70 33 30

‘Houston®- * 67

* & When shelters served both families and individuals, the total beds and total shelters were divided equally between families and
mdividuals The same method was applied to vouchers whore applicable
B These percentages. were obtained from mnformation on beds and faciliies funded by the City since comparable information was
" not available on the prvate shelter supply
e These percentages reflect the beds on-line as of May 1887. The number of beds added since May 1987 are distnbuted between
isingle and families in the same proportion as the 1987 beds were distnbuted by shelter type throughout the Los Angeles County
area (70 percent singles and 30 percent famities) Exhibits 5 2 and 5 8 both reflect this distnbution  Combined Los Angeles City
and County values for this Exhibit are 686, 63, 34, and 37
9 These percentages were obtained for actual sheiter faciliies and do not include programs that have been identified as prowdmg

anumber of gecgraphically dispersed (scattered-site) transitional housing units for individuals or families

€ Combined Housten and Harns County values for this Exhibitare 71, 79, 29;and 21

- . ey - -

¥ - 3

welfare hotels) are set aside for families. In
each of the other cities, however, at least 30
percent of all beds are set aside for families.

1 'That"'New York City guarantees shelter to
all who request it does not fully explain the
difference between it and the other ‘cities.
Philadelphia, which also guarantees shelter,
has about the same proportion of its beds for
family use as the cities that do not guarantee
shelter. Housing market conditions are at best
only partly responsible for the difference. New
York City has the lowest rental vacancy rate of

the five cities, but doubling up among families-

is about equally common in all of them.

In some of the cities, shelters for families
have been available for at least three or four
years while, in others, famﬂy beds are a more
recent development New York City’s Com!
prehenswe Homeless Assistance Plan ‘es-
timated a 625 percent increase in the number
of families sheltered in the City system be-
tween 1978 and 1988. In 1978, 800 families

were sheltered and, by the end of 1988, it was
estimated that more than 5,000 families were
housed in the City system. Shelter space for
individuals also had a large increase (500 per-
cent), from 2,000 to over 12,000 spaces during
this period. Although the growth rate in bed
space for families was slightly greater than the
growth rate in bed space for individuals, the
former was from a smaller base.

In Chicago, there has been no change in the
proportion of beds set aside for families or for
single individuals between 1983 and 1988. The
supply of beds for both groups has grown
proportionately over its 1983 base. In Hous-
ton, in 1984, there were no facilities to ex-
clusively serve homeless families in the area.
By 1988, however, a shift had occurred. There
is now bed space for single women with
children, for intact families in which both
mother and father are present, and for uhac-
companied minors (runaways).

#
' -
L3 - )
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The proportion of shelter beds used by
families is larger in the suburbs of Philadelphia
and Los Angeles than in theirrespective central
cities (compare Exhibits 5.2 and 5.3). Accord-
ing to an official in Chicago’s largest suburban
county (Cook), families there octupy the
majority of beds. New York City and its

_ Westchester suburb both devote high propor-
tions of their shelter beds to families. In the
Houston suburbs, while the percentage of
family beds is very low and lower than in the
central city, there are also a very small number
of suburban beds overall.

Despite deliberate attempts to increase the
shelter resources available for families, local
observers believe that, for the most part, they
remain underserved. For example, in both
Houston and Chicago, observers indicate that
there continues to be relatively more beds for
individuals, in relatiof to demand, than for
families This reflects the fact that substantial
portions of the current shelter inventory were
brought on line at a time when the needs of
families were not as manifest. This is also the

case in Los Angeles where there is a general’

recognition that the needs of families with
children are not all being met despite the fact
that shelters now in the development stage are
generally being designed for such households.

Onereason given by local observers for the
continuing gap between the needs of families
and the availability of bed space for them is
that demand for family shelters is outpacing
that for unaccompanied individuals In
Chicago, for example, the number of homeless
families requesting shelter was increasing,
while the number of single homeless men seek-
ing shelter had appeared to stabilize in 1988
Statistics maintained by the City’s Department
of Human Services indicate a large (undupli-
cated) monthly turnaway rate among families.
The fact that many shelters will not take
children over the age of twelve aggravates the
already inadequate supply of shelter space that
is suitable for families with older children.

Shelters For
Unaccompanied Women

Only in recent years have there been many
unaccompanied women among the homeless,
but shelter facilities intended for unaccom-
panied individuals still reflect the traditional
male prevalence in the homeless population
Although a portion of all shelter beds for un-
accompanied individuals have no gender
restrictions, the majority are restricted ex-
clusively to men or to women and, in most

Exhibit 5.3

The Percentage of Shelters and Beds For Indlviduals and Families [n Selected Suburbs, 1988

Individuals Families
Sheilters Beds Shelters - Beds
Westchester County, NY 36 39 54 612
Chicago Area b Unk. na Unk. na
Los Angeles County 56 55 44 45
Phlla. Area Counties © 17 24" 83 764
Harris County 75 94 25 6

4 Includes beds in emergency apartments Otherwise, 58 percent of beds are for families
b Information on the assignment of beds by gender and household type was not avalable for suburban Chicage
© Includes Bucks, Mentgomery, Chester, and Delaware Counties in Pennsylvara, and Burlington and Gloucester Counties n New

Jersey

In suburban Philadelphia, some of the shelters for families also take unaccompanied individuals In terms of bed capacity, one-half
of the beds have been assianed to each group in those shelters taking both indviduals and families
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places, there are many more beds for men than
for women (see Exhibit 5.4).

Compared to the proportion of beds cur-
rently restricted to men, an even a larger
proportion was set aside for men in Chicago in
1983-84. The increase 1n beds for women since
then is, perhaps, a response to the concern
reported in two United Way studies (one in
1983 and one in 1984) that shelter for women
was the highest priority need among the home-
less population. In Los Angeles, as well, a
recent trend away from sex-segregated shelters
and toward shelters which serve both menand

Exhibit 5.4

Percentage of Restricted Beds Set Aside For Men @

Parcent Of Beds
Number Of Restricted
Restricted Beds To Men
Los Angeles City b 1,1C9 ’ 96
Philadelphia 1,508 90
New York © . 10,429 88
Chicago . 767 77
Houston ¢ 1,694 77

& This Exhibitreflects only those shelters that restrictresidents
by gender '

b Combined Los Angeles City and County values for this
Exhibitare 1,208 and 94

© Inciudes city-run or contracted shelters for individuals

Combined Houston and Harns County values for this Extibit
are 1,767 and 75

women has been reported. The proportion of
beds available to unaccompanied women has
begun to increase

Although there are more shelter beds for
unaccompanied individuals than for families,
and more for men than for women, there are
some exceptions. One involves facilities for
battered women, whach are found in all five of

the largest cities. In the Chicago area, ob-
servers attnibuted the fact that battered women
seem to be better served than other women to
a State program that underwrites the cost of
shelter for battered women. In the other cities,
similar programs have apparently also con-
tributed to the supply of shelter available to

battered women.

N

Shelters For ' -
Special-Need Populations

Others for whom shelter resources lag are
the severely mentally ill and those suffering
from acute alcohol or drug abuse, some of
whom may be behaviorally disruptive.! Some
privately operated shelters are reluctant to deal
with such problems, and many shelters have
rules prohibiting drugs, alcohol, or violent be-
havior. Another group for whom resources
appear to be insufficient are those who suffer
from multiple disabilities, such as both mental
illness and alcoholism. One reason given for
this by local observers is that it is far more
costly to provide such individuals with the
shelter environment they require than it 1s to
provide emergency beds with few services for
single individuals without these problems.
Besides providing fewer services, some shel-
ters are able to cut costs by relying on a non-
salaried staff of volunteers. However, the
assistance needed by those with acute alcohol
and substance abuse problems or severe forms
of mental illness cannot be handled easily by a
volunteer staff who ordinarnly lack specialized
psychiatric, social work or medical training.

1 Accordmng to Deborah Salem and Irene Levine, severely mentally disabled persons are “one of the most poorly served groupsn the
country. They are frequently excluded from programs designed to serve the general homeless populahion, while services designed
for the severely mentally 11l often are mmaccessible to them or mappropriate to their needs  See “Enhancing Mental Health Services
for Homeless Persons State Proposals under the MHSH Block Grant Program,” Public Health Reports, Vol 104, No 4, May-June 198%
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THE LOCATIONS OF
SHELTERS: CONCENTRATED
VERSUS DISPERSED

Traditionally, shelters for the homeless
have been located in or adjacent to core areas
of central cities. These usually coincided with
a city’s “slkad row” where, historically, many of
the homeless congregated. Over time, how-
ever, the line has been blurred between skid
row districts and other, newer locations where
shelters are found. Increasimngly, these include
suburban areas. In part, this shift in location
has corresponded to changes in the composi-
tion and ecology of the homeless population.
Emergency shelters, frequented by single in-
dividuals, were much more likely to be located
near skid row or in the central city, but newer
transitional, family and “specialized” shelters
have usually been sited in outlying areas and
in the suburbs to accommodate more recent
sub-groups of the homeless.

Yet, because of real estate prices as well as
the resistance of neighborhood groups, shel-
ters largely continue to be located in lower-in-
come and lower-rent districts, if not in actual
skid-row areas. Backed by local zorung or-
dinances, the “not-in-my-backyard” pheno-
menon has influenced siting decisions for
many new shelters over the last several years.
Large emergency shelters, in particular, con-
tinue to be concentrated in the urban core
while new, smaller shelters and transitional
shelters are scattered throughout low-income
areas, including those in the suburbs.

As a result of this pattern of geographical
dispersion related to size of shelters, the
majority of shelters are located outside of the
downtown area, while the majority of shelter
beds are found within the downtown. The
Houston area typifies this pattern. Over one-
third of the City’s shelter beds are located in
two shelters which are in the older parts of the
central business district. Because recent addi-
tions to bed space in Houston have come as a
result of expansions of these two emergency
shelters, the pattern of concentration of shelter
bed space in the central core has been rein-
forced. At the same time, new, more special-

ized shelter facilities——for battered women,
families, and the mentally ill—are sited in
residential and commercial areas outside of
this central area. Because Houston has no
zoning ordinances, siting of shelters has not
posed the problems faced in some other areas

In Chicago, a deliberate attempt to provide
shelter at the neighborhood level has resulted
in a widespread dispersion of shelters. The
highest concentration of shelters continues to
be in low-income neighborhoods near the
Loop, but transitional shelters are now found
in many outlying nexghborhoods. Some com-
munities, such as Austin and Uptown, have
several shelters. Emergency shelters are stll
concentrated near the downtown area, but
even emergency shelters havebecomeless con-
centrated. In 1984, 80 percent of emergency
shelters and 90 percent of such beds were lo-
cated in the downtown area. Since 1984, only
one-half of the new emergency shelters and
one-third of the new beds have been sited in
this area. Transitional shelters have consistent-
ly been more dispersed Both in 1984 and in
1988, only a small minomnty of transitional shel-
ter facilities were located downtown.

Los Angeles, like Chicago, exhibits a pat-
tern of dispersal based upon shelter type and
clientele. While most shelter beds continue to
be concentrated m the center city, many of the
newly created shelters intended for families
arelocated outside of1t. As inmost of the other
aties, the central city shelters serve in-
dividuals, while most shelters for families are
located in the suburbs Since many of the sub-
urban homeless are newly unemployed resi-
dents of these communities, there has been a
consensus that shelters should be located 1n
their own neighborhoods, where they can
maintain connections to the labor market In
the Los Angeles metropolitan area, small “skid
rows” exist in cities like Pasadena and Long
Beach where many of these shelters are lo-
cated.

In New York City, about one-third of the
shelter facilities, although about one-half of the
beds, are located in Manhattan, with the rest
dispersed throughout the other four boroughs.
Some private shelters for the homeless of New
York are also located across the Hudson River
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in New Jersey. The location of large shelters
has been determined, in part, by the prior loca-
tion of existing armories and inexpensive
hotels and, in part, by the extent of neighbor-
hood resistance. But, as the City moves toward
sponsoring more transitional, “specialized”
and smaller shelters, the location of new shel-
ters is becoming more dispersed. The Bowery,
the long-time skid-row district of Manhattan,
is beginning to change its character while areas
that show many of the characteristics of a skid
row can be found m other boroughs. Like Los
Angeles, distinctions between traditional and
non-traditional shelter locations have become
blurred in New York.

Philadelphia no longer has one defined
skid-row area and shelters are dispersed
throughout the low-mcome sechons of the
City. Nevertheless, there is some clustering
around the central business district. Shelters
found in the urban core tend to serve those
homeless persons with drug and alcohol-
abuse problems. Unlike some of the other
cities, many of the new shelters are located in
the same areas as the older ones.

The pattern of geographic distribution of
shelters, influenced as it is by a number of
factors, has led to gaps in the supply of shelter
relative to need. In Los Angeles, a 1986 United
Way study reported that a number of
geographic areas, both within and outside of
the City, had particularly few shelters in com-
parison to the number of people requesting
shelter. Although some shelters now under
development will begin to redress those
geographic gaps, these shelters are encounter-
ing opposition out of concern that they will act
as magnets for other homeless persons. Inter-
estingly, suburban areas are not the only ones
where resistance to expansion is encountered.
In Los Angeles” Skid Row, there are pressures
from the seafood, garment and toy industries
operating in the area to restrict any future
development of homeless shelters because
they view the area as a place {0 expand their
operations Therefore, they are in competition

with Skid Row shelter facilities for land that
could be utilized for expansion. Because of
factorslike neighborhood oppositionand com-
petition from other land users, new shelter
facilities as well as older facilities wishing to
expand are often constrained in terms of their
choice of location.

SHELTER
SIZES

Until recently, larger dormitory-style shel-
ters were not uncommon when the main pur-
pose of a shelter was to protect “street people”
from the elements. Over the past few years, a
number of factors haveled to the estabhshment
of smaller shelters. “Warehousing” is increas-
ingly being recognized as impersonal and in-
appropriate for assisting individuals out of
homelessness. The focus has switched to
smaller specialized shelters. On a more practi-
cal level, the establishment of shelters by
private groups whose resources are limited has
also contributed to this trend.

Obtaining a comprehensive picture of the
distribution of shelter sizes across cities is dif-
ficult; detailed, current and complete central-
ized shelter data are not always available.
However, in all five of the study cities there is
sufficient information to allow some basic
generalizations to be made about the size dis-
tribution of shelter facilities and beds (see Ex-
hibit 5.5). In all of the cities, small shelters are
the majority, but beds in such shelters make up
a minority of all shelter beds.?

Philadelphia’s shelter system, more than
that of the other cities, is dominated by small
shelters, most of which are personal care
homes that tend to be family businesses. Small
shelters account for slightly less than one-half
of the City’s total shelter bed capacity. Chur-
ches and community groups also tend to fund
and operate small shelters, partly because, for
them, space and other resources are relatively

2 Shelters with 50 or fewer beds have been classified as small shelters
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limited. Since shelters with over 100 beds are
frowned upon locally as “warehousing,” most
of the expansion 1 the City’s shelter supply
over the past four years has occurred through
the establishment of new facilities, rather than
through adding beds to existing shelters.

Most of Chicago’s shelters are small. How-
ever, about two-thirds of its shelter beds are in
large faciliies and one-half of its beds are in
shelters with 100 or more beds. In fact, because
of a few very large facilites, one-fifth of
Chicago’s overall shelter bed capacity is con-
tained in shelters with over 200 beds. On the
other hand, much of Chicago’s increase in shel-
ter capacity over the past four years has oc-
curred not through expansion but from the
creation of new facdities which tend to have
fewer beds.

Exhibit 5.5

Distribution of Shelters By Size, 19882

Percent Of Beds In Small
Shelters Which Shelters As A
Are Small Percent Of All Beds
Phitadelphia 85 a5
Chicago 71 33
Los Angeles 69 22 b
Heuston © 73 20
New York 77 13

& This table refers to beds in regular shelters *Small” shel-
ters contain 50 or fewer beds

b These percentages reflect the inventory as of May 1987,
and do not include the 1,000 - 1,500 new beds that came
on-line between then and mid-1888 Combined Los An-
geles City and County values for this Exhibit are 79 and
36

© Combined Houston and Hams County values are the
same

In New York, although the majority of
shelters are small, the City must use its public
facilities to shelter thousands of individuals.
Itis not surprising, therefore, that shelters with
over 100 beds contain a sizeable proportion of
all of the city’s shelter beds. These shelters
make up about one-quarter of the City’s shelter
facilities.

While more than two-thirds of Los
Angeles’ shelter facilities are small, almost 80

percent of all beds are in large sheltérs and
one-half of the City’s shelter capacity is in
facilities with 100 beds or more. Most new
facihities over the past four years have either
had less than 25 beds, or between 100 and 200
beds, and the latter account for two- thirds of
the beds in new facilities.

Shelter size is largely divided along
public/private and emergency/transitional
lines. In general, private, transitional and spe-
cialized shelters tend to be small, while some
public emergency shelters are enormous
There are, of course, exceptlons In Housion,
almost three-quarters of all shelters are small,
yet a new 150-bed transitional shelter, funded
under the McKinney Act, has been sited in the
City’s outskirts.

As cities become able to move beyond
emergency responses to homelessness, it is ex~
pected that the average size of shelters will
dmunish, more and more transitional facilities
are likely to be brought on line, However, the
effect on capacity of this trend toward smaller
shelters is expected to be modest. Although
the majority of new shelters in the Nahion's five
largest cities are small, most of the shelter
supply is still concentrated in shelters with
more than 50 beds. Thus, the efforts which
have been made, especially by private groups,
to meet the shelter needs of the homeless
without resorting to warehousing, have not yet
succeeded in substantially replacing larger
facilities with smaller ones

Suburban
Shelter Systems

In the suburbs, information on shelter size
is somewhat sketchy, but that which is avail-
able ‘indicates that suburban shelters are
smaller, on average, than those in central cities.
This seems to be a consequence not only of the
perception of less demand for shelter and
fewer resources available to private groups
and local governments, but also a result of
neighborhood resistance to shelters, par-
ticularly large ones.
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Westchester County, New York, illustrates
the differences in scale between urban and sub-
urban shelter systems. Despite the fact that
Westchester 1s a large urban county with a
significant number of homeless persons, about
two-thirds of its shelters are very small (having
less than 25 beds) and only 20 percent of all
shelter beds are in large communal facilities.
As in the larger aities, transitional beds are
more hikely than emergency beds to be located
insmaller shelters. Likewise, in the suburbs of
Houston, most shelter beds are in smaller
facilities; in suburban Chicago, almost all shel-
ters have fewer than 50 beds; and, in suburban
Philadelphia, shelters range in size from four
to 100 beds, with most having fewer than 50.

Perhaps reflecting the blurring of urban
and suburban boundaries, the size of shelters
in suburban Los Angeles is unusual compared
to the other suburban jurisdictions. Nearly 90
percent of the suburban shelters are small, but
asubstantal portion (40 percent) of overall bed
capacity is contained 1n a few large shelters
with 50 t0 200 beds. Furthermore, over the past
several years, there hasbeen a trend away from
shelters with fewer than 25 beds. In fact, one-
half of all new beds are in two new shelters
(with 150-bed and 62-bed capacity, respective-
Iy).

1]

LENGTH
OF STAY

The length of time that homeless people
stay in shelters is influenced, among other
things, by whether there is shelter entitlement
in a community. In unrestricted night-to-shel-
ter cities, homeless residents are entitled to stay
as long as they require shelter; the amount of
time they spend in the system, then, reflects the
time it takes to return to a more stable living

situation. In cities where no such right to shel-
ter exists, the homeless may be permitted to
stay as little as one night at a time in some
shelters, or as much as 18 months or more in
some transitional facilities. Theaveragelength
of stay in these places, then, reflects the rules
on length of residence that are established by
different shelters in the system.

In Los Angeles, where shelter entitlement
is limited to only those who have applied for
welfare assistance, the average length of a shel-
ter stay was 34 days in 1988; and, in Chicago,
it was 23 days. This compares to New York
City, where about one-fifth of all families stay
in the system for more than eighteen months,
and four percent stay for more than three years.
In Philadelphia, another right-to-shelter city,
families stay for nine months, on average, and
individuals stay for six months.

Since information on length of stay in shel-
ters is ordinarily maintained by individual
providers, it is difficult to determine from the
data at hand the total amount of time that those
who move from shelter to shelter spend in the
shelter system. Such serial patterns of shelter
residence would be more common in places
where there is no entitlement to shelter and,
therefore, where limited periods of residence
in any one shelter are the rule. If such patterns
of shelter residence could be taken account of,
the overall length of stay of the homeless in
shelters in non-entitlement cities might be
longer than indicated above. Indeed, in some
of these cities, the shelter system is viewed as
a revolving door through which shelter oc-
cupants pass more than once. It is partly in
response to this phenomenon that, through
transitional shelters, providers are moving
toward extending the length of stay in shelters
to a time sufficient to provide the kinds of
support services required to assist shelter res:-
dents to move toward greater self-sufficiency.



PROGRAMS AND SERVICES
TO ASSIST HOMELESS PERSONS

B eyond the provision of shelter, a wide

: range of assistance is available to
homeless persons in the Nation’s five largest
cities, including: income support through wel-
fare entitlements; basic and crisis-oriented ser-
vices hike food, clothing and acute medical
care; rehabilitative services such as alcoholand
drug treatment as well as psychiatric care; ser-
vices related to skills development involving
education and training; and facilitating ser-
vices like child care, transportation, job and
housing counseling which enable homeless in-
dividuals to benefit from the other services
being offered. Some of this assistance is avail-
able to all low-income persons regardless of
whether they are homeless, some is targeted
primarily to those who meet welfare eligibility
criteria, and some is targeted solely to the
homeless. The extent to which homeless per-
sons benefit from any of these forms of assis-
tance depends on the type of program or
service, the extent to which it 1s targeted, the
location of a service, its relation to other forms

of assistance, the administering authonty, and
on the ability and persistence of the homeless
person to locate and utilize the assistance.

This chapter separately discusses non-tar-
geted and targeted forms of assistance, then
describes the extent to which they are shelter
based and, finally, addresses the isstie of the
coordination of themany and varied programs
and services available to the homeless.

NON-TARGETED
ASSISTANCE

Two types of benefits and services—entit-
lement and non-entitlement-—are available to
homeless persons not becattse they are home-
less but because they are indigent or otherwise
in need of assistance. Each is discussed below.




Homeless Assistance Policy And Practice
In The Nation's Five Largest Cities

Non-Entitlement
Services

Though not specifically targeted to the
homeless, there are several types of non-entit-
lement programs that can assist homeless per-
sons. These vary in the extent to which there
are formal eligibility requirements, and the de-
gree to which they are accessible to homeless
persons. What such programs and services
have in common is that they are not entitle-
ments and, therefore, there are limits to their
usage.

A number of non-entitlement programs do
not requure formal eligibility tests and are
available to all low-income persons. Food
programs (including food pantries, food
banks, and soup kitchens), clothing exchanges,
and emergency medical care at city and county
hospitals and clinics are examples. The overall
volume of use of these services clearly is high,
but recordkeeping to identify homeless users
among all program users is not often avail-
able.! Therefore, the proportion of these ser-
vices going to the homeless is not generally
known to local observers.

Chicago is an exception to this lack of in-
formation on the use of such services by the
homeless. According to one survey conducted
in locations where the homeless are likely to
congregate,? 14 percent of all homeless persons
used meal programs, nine percent were receiv-
ing alcohol treatment, six percent were receiv-
ing counselling, and three percent were using
drug treatment services Clearly, the usage by
the homeless of these particular non-entitle-
ment services is quite modest. It is interesting
to note that the use of these services was much
greater among those individuals who, though
not homeless at the time of the survey, had
experienced homelessness previously. For ex-
ample, 68 percent of such respondents had
used meal programs at one time or another,

compared to the 14 percent of those currently
homeless. ,

Other non-entitlement programs do in-
volve eligibility tests, in addition to poverty,
these may include household composition or
disability status. For example, training
provided under the Job Traiming Partnership
Actincludes a certification process to establish
that applicants are economically disad-
vantaged because their incomes fall below
Federal poverty guidelines. Because the pro-
gram is not an entitlement and because funds
are limited, local program administrators im-
pose additional eligibility screens in order to
serve “thosemost inneed.” The Chicago study
indicates that only 10 percent of the homeless
are receiving training.® According to some
local observers, the barriers to participation in
non-entitlement programs which involve
eligibility tests may be greater than for walk-in
services like soup kitchens; their point is that
persons with no fixed address find it difficult
to receive mailings and notices, and to
schedule their time in the manner that is
demanded by a traimung program.

Welfare
Entitlements

Welfare entitlements include both income
transfers and in-kind transfers such as food
stamps and medicaid. Insofar as it can be
presumed that virtually all of the homeless
meet the poverty criterion for receipt of welfare
benefits, income-transfer programs are poten-
tially a substantial source of benefits
Programs providing income support include
Public Assistance (a welfare program for
single, indigent individuals which some
localities refer to as General Assistance or
General Relief); Aid to Famlies with Depend-

1 Because such programs do not ordinanly require proef of eigibihity, the kind of documentation such determnations would provide,
and wlhuch may have been one way of identfying the homeless among users, 1s ofter not avatlable.

2 Mhchael R Sosin, et al , Homelessness m Chicage  Poverty and Pathology, Sociual Institutions and Socual Change, The Chacago Commumty

Trust, fune 1988
3 Ibid
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ent Children, AFDC (a program for Entitlement

households which include minor children); Gaps

and Supplemental Security Income, SSI (a pro-
gram for the aged, the blind, and those suffer-
ing from various mental and physical
disabilities). In addition to income support,
some of these programs make other services
available as well. For example, in states in
which Work Incentive (WIN) demonstration
programs operate, recipients of AFDC may
also receive education and training as well as
such facilitating services as child care to make
them more employable.

Since some welfare recipients become
homeless, welfare grants may not always be
sufficient to maintain permanent, independent
housing. One study of the value of the housing
component of AFDC grants estimated that, on
average, they covered substantially less than
fair market rents.* Even so, such grants pro-
vide income to pay for other necessities includ-
ing food, as well as for items such as bus fare
and laundry.

Inaddition to serving as a source of income
for everyday necessities and services, welfare
grants in most of the study cities are being used
as a source of savings to cover future housing-
related expenses like rent deposits, utilities and
moving costs. In a number of cases, shelter
providers, particularly those operating transi-
tional facilities in which residents stay for
longer periods, are establishing savings plans
for shelter residents Typically, providers re-
quire that residents deposit some portion of
their welfare grant into a fiduciary account
which is set aside for housing. In Philadelphia,
welfare recipients must deposit 75 percent of
their grant into a savings fund; the use of the
remaining 25 percent is discretionary. In New
York, Chicago, and Los Angeles, providers are
also requiring that shelter residents set aside
part of their grant, though the portion is
generally notas great asin Philadelphia. These
savings funds are returned to shelter residents
when they are ready to move to independent
living quarters.

In actual practice, the amount of welfare
income available to pay for services, and as a
source of savings for future housing costs, is
Iimited. Exhibit 6.1 gives the estimated per-

Exhibit 6.1

Percent Of The Sheltered Homeless Population Es-
timated To Be Receiving Selected Income Support, 2

1988
Percent
New York P 67
Philadelphia © 46
Los Angeles d 45
Chicago ® 34
Houston f <1

2 This Exhibit covers AFDC and General Assistance  S9I,
Medizaid, Food Stamps and other welfare programs are not
included

b In New York, 100 percent of families are receiving welfare
benefits (AFDC), but only 10 percent of single ndniduals are
receving such benefits according to the New York City-
Human Resources Administration

¢ City of Phila Office of Services to the Homeless and Adults

d AFDC participation rates were not reported, however, the
United Way (1986) reported that only 30 percent of the
applicants for General Relief are accepted Another report
estimates that in 1987, there were 3,500 General Relief
reciplents In Los Angeles’ skid row area (see Hamilton,
Rabinovitz, Alschuler, inc, *The Changing Face of Misery
Los Angeles's Skid Row Area In Transiton, Community
Redevelopment Agency of Los Angeles, 1987} This would
mean that one-third of those Iiving 1n mission shelters and
SROs receive General Relief Assuming that this ratio also
applies to the single sheltered population outside of skid row,
and also assuming that wirtually all families are receiving
public assistance, about one-half of the total sheltered
population of Los Angeles may be recewving public assis-
tance

© City of Chicage, Department of Human Services  According
to Peter H Rossl, six percent of the total homeless popula-
tion received AFDGC in 1986, and about 22 percent received
General Assistance The Condition of the Homeless of
Chreago, Social and Demographic Research Institute,
University of Massachusetts, and National Cpinion Re-
search Center, University of Chicago, September 1986, p
85

f City of Houston Department of Community Developmentand
Pilanning

4 Ann Schnare and Sandy Newman, Reassessing Shelter Assistarice m Amenica, Vol 1, Analysis and Findings and Vol II, Data Book, The

Urban Institute, Washington, D C, February 1987
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centages of the sheltered homeless in each of
the five cities who are receiving "welfare
benefits. It is assumed that the percentage of
the non-sheltered homeless who are recerving
welfare benefits is lower; whatever barriers
exist to program accessibility are undoubtedly
even more formidable for those living “on the
streets.” .

Even for those homeless who are living in

shelters, entitlement gaps exist In general, n-
come support is much more available to

- families than it is to single individuals, al-

though in neither the AFDC program, which
provides income support to families, nor the
General Assistance program, which provides
income support to single individuals, is pover-
ty the sole criterion for eligibihty. Thus, for
example, some state AFDC programs, known
as AFDC-UP, include unemployed parents in
the entitlement while others do not. Among
the five study cities, Houston is the only one in
which the AFDC-UP program is not in effect.

However, AFDC is more easily obtained
than General Assistance because, among other
reasons, it is available in all jurisdictions,
whereas General Assistance is not always
available or is available only for a limited
period of time. Furthermore, unlike AFDC, in
some cases the General Assistance program is
only available to people who are employable
and, in others, only to the disabled who are
awaiting benefits under the SSI program. The
latter, though an entitlement program, is only
for persons with certifiable, chronic disabilities
and excludes some people who may be too
disabled to find steady employment but who,
nevertheless, do not meet the certification
criteria.

Even in New York, where virtually all shel-
tered families receive welfare benefits, it is
noteworthy that, at most, 10 percent of all
single individuals receive them. According to
the City’s Human Resources Administration,
the participation rate among single ndividuals
is low because of their inability to fulfill the
work-search requirements of the General As-
sistance program. In Los Angeles, although
family participation rates are much higher
than those for single individuals, United Way
officials estimate that even those single in-

dividuals initially accepted for General Relief
have difficulty staying on the rolls. Sup-
plemental Security Income is said to be even
more difficult to obtain and to maintain. This
is attributable to stricter medical certification
criteria under the latter program; coupled with
the fact that recertification requires documen-
tation showing that the condition is chronic.

In addition to barriers related to program
eligibility requirements, some observers in the
Nation’s largest cities report that the homeless
have a particularly difficult time obtaining the
benefits to which they are entitled because of
problems thought to be more prevalent among
the homeless, including a higher incidence of
psychiatric disability. Because of the ad-
ministrative hurdles involved in applying for
welfare assistance, individuals suffering from
such disabilities may find it particularly dif-
ficult to establish their eligibility. Further-
more, the situational problems of the homeless
—including the fact that they lack a fixed ad-
dress—may make it more dafficult for them to
claim benefits. Finally, some advocates in Los
Angeles expressed the view that some welfare
systems are deliberately set up in such a way
as to discourage would-be applicants.

Because of a general recognition of the spe-
cial difficulties homeless persons encounter
when applying for benefits, service providers
in many cities are giving high priority to assist-
ing the homeless with application processes.
This assistance includes welfare advocacy on
behalf of the homeless who are applying for
entitlement benefits, help in filling out the
necessary forms and i collecting documents
required to establish eligibiity, and the
provision of a mailing address for receipt of
benefit checks.

While 80 percent of the families that come
into the New York City shelter system are
receiving AFDC benefits, virtually all of them
receive such benefits soon after they are as- -
signed to shelters. The shelter intake process
includes help with the application; this has
become a major function of the caseworkers
assigned to the shelters. In Los Angeles Coun-
ty, the Department of Public Social Services has
caseworkers throughout the County who help
homeless persons receive entitlement benefits.
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As part of a settlement of a law suit brought
against the County, it was required to train its
mtake caseworkers to recognize the chronical-
ly mentally ill, and to hire-trained mental
health professionals to assist them through the
application process. In Chicago, as well,
caseworkers, including those assigned to
drop-in centers where the homeless con-
gregate, have as one of their primary tasks
helping the homeless to apply for benefits.

The higher welfare participation rates in
shelter entitlement cities may be related to the
fact that these communities have more sys-
tematic procedures for helping people to ob-
tain welfare benefits. The income provided by
such benefits is regarded as a potential
resource for fostering independent living ar-
rangements and reducing long-term depend-
ence on the shelter system.

Although there may be barriers built into
welfare programs that inhubit their acces-
sibility to the homeless, some programs have
special provisions for people who arehomeless
or suffering other income-related crises. These
are the emergency aid and special needs com-
ponents of income transfer programs like
AFDC and General Assistance. AFDC Emer-
gency Assistance programs operate inall of the
study cities except Houston. In both Chicago
and New York City, homelessness is one
category of need for which emergency assis-
tance is specifically available. In California,
homelessness is one of a number of crises that
qualify people for emergency assistance. In
one month in 1988, for example, 1,288 home-
less families were receiving such assistance in
Los Angeles County. Some General Assistance
programs also have emergency assistance
provisions which cover homelessness

PROGRAMS AND
SERVICES TARGETED -
TO THE HOMELESS

Entitlement and other assistance programs
intended for low-income persons in general
have been traditionally depended upon to pro-
vide income support and services to the home-
less. Over the last several years, however,
more new programs specifically targeted to the
homeless have been developed by both the
private and public sectors

Private-Sector '
Programs

Private mnon-profit organizations have
provided a multitude of services to the home-
less. One notable example is a series of Home-
less Health Care demonstration projects
funded by the Robert Wood Johnson Founda-
tion and the Pew Memorial Trust. Los Angeles
is one of the four study cities involved in this
project.> Over a four-year period, $1.4 million
was provided for a clinic housed in a mission
in the Skid Row area that serves single people,
for another clinic in Venice that serves families,
for an outreach service in the beach areas of
Santa Monica and Venice, and for health-care
related training and advocacy for shelter
providers.

There are also services that are wholly
funded and provided by private community-
based, including religious, organizations. For
example, in Chlcago, Catholic Charities
provides targeted services such as traiming in
child rearing and budget management. A
number of church ministries operating in
Houston and surrounding Harris County, in-
cluding the Westheimer Social Ministries,
serve the homeless through food programs.

§ Thisproject, hkesome Robert Wood Johnson projects in other cities, has subsequently beenincorporatedintoa McKinney Act-funded

Health Services for the Homeless grants program
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Government
Programs

As patterns of service provision are chang-
ing, public sector services specifically targeted
to the homeless have become more common.
For example, several counties in the Philadel-
phia metropolitan area have established spe-
cial “self-sufficiency” programs for the
homeless which provide a comprehensive
package of services. In addition, some local
welfare programs are operating pilot adjuncts
targeted to homeless persons. One such pro-
gram, Project Chance in Chicago, provides
training and counselling to homeless persons
receiving General Assistance.

Programs funded under the Stewart B Mc-
Kinney Homeless Assistance Act also have in-
creased the total number of efforts targeted to
the homeless in the Nation's five largest cities.
There are 16 separate programs under the Act,
most of which provide funding for many dif-
ferent kinds of services For example, a US.
Department of Health and Human Services
McKmney Act granttoa non—proﬁt organiza-
tion in Houston will provide services to 100
homeless families. It provides housing pay-
ments for a limited period, funds for utilities
and child care, bus tokens, job referrals, some
food assistance, and some general educational
classes. The Baylor College Medical program

. in Houston and the Neon Street drop-in center

and residential dorms for youth in Chicago are
other examples of new local service programs
funded under the McKinney Act that target
assistance to the homeless

In the absence of compatible, activity-
specific recordkeeping across the five cities, it
is not possible to determine the full impact of
the McKinney programs on the provision of
services to the homeless In some of the cities,
by all accounts, the impact has been substan-
tial. In Los Angeles, for.instance, City officials
believe that since general funding for homeless
assistance was static or had declined, Mc-
Kinney funds mitigated what was a funding
crisis, partly by underwriting services. City
officials in Houston believe that the McKinney
programs were helpful in filling gaps in the
types of services that were needed, especially

day care facilities. City officials would have
opted for even greater funding flexibility to
provide services than the McKinney Act per-
mitted, however, especially because cities in
Texas are prohubited from supplementing
other sources of funding when providing wel-
fare services. For this reason, Houston would
have opted to use an even larger percentage of
its Emergency Shelter Grant to increase local
service capacity in existing shelters than per-
mitted under the McKinney Act.

On balance, the McKinney programs, in-
cluding those administered by the Department
of Housing and Urban Development, appear
to have had more of an impact, to date, on
services than on shelter capacity. This is large-
ly because of the importance that community
officials and shelter providers attach to fund-
ing transitional facilities that emphasize case
management and follow-up services.

THE LOCATION .
OF SERVICES FOR
THE HOMELESS

To a considerable extent, the location of a
service—the place where itis offered-—is deter-
mined by the kind of service, 1ts sponsorship,
and the extent to which it is targeted to the
homeless. Thus, training is generally offered
in facilities which have classroom capacity.
Food services, available not just to the home-
less but to other low-income persons as well,
are often located in neighborhood soup
kitchens which, in turn, may be housed in
schools or church basements. Services specifi-
cally targeted to the homeless are often avail-
able in locations where the homeless are likely
to be found, including emergency shelters.

Shelter-Based
Services

Shelters traditionally have been limated to
a bed, food (or a snack), and referrals to ser-
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vices provided elsewhere. But, according to
local observers in all five study cities, in order
to improve service delivery to the homeless
there appears to be a trend toward providing
more services as an integral feature of shelter
programs. The growth of transitional shelters
has hastened this trend They are designed to
provide such services as necessary to increase
the likelihood that residents will move toward
self-sufficiency. In Philadelphia, for example,
the United Way and the Philadelphia Health
Management Corporation operate a demon-
stration that provides 100-200 homeless
families with intensive, on-site case manage-
ment that includes assistance in navigating
through the welfare maze, the packaging of
benefits tailored to each family’s specific
needs, and monthly stipends of between $300
and $500 for rent subsidy, job training, and
child care. In Westchester County, New York,
caseworkers are being placed in hotels and
motels where vouchers are used by the home-
less to provide on-site assistance. The County
plans to increase the number of its contracts
with non-profit service providers for the place-
ment of caseworkers at these locations.

As part of the trend toward targeting ser-
vices to the homeless by linking them to shel-
ters, more services are actually being offered
within the facilities themselves. For example,
many of the Homeless Health Care projects
funded by the Robert Wood Johnson Founda-
tion and the Pew Memonal Trust are providing
health-related services in shelters Some Mc-
Kinney Act health programs have also been
put in place at shelters. In addition, there are
service programs that are avadable both on-
and off-site. For instance, the mental health
programs provided by Los Angeles County are
offered by various not-for-profit organizations
as part of residential treatment, on site, and as
outpatient programs. Several self-sufficiency
programs in the Philadelphia suburbs of
Bucks, Montgomery and Delaware Counties
also offer services both on-site and off-site
through a ,State-sponsored Bridge Housing
Program.

Services To The Homeless
Who Are Not In Shelters

With the exception of medical care and,
possibly, food, there are fewer services tar-
geted to homeless people living on the streets
than to the homeless in shelters. People on the
streets generally receive services if they come
to aservice provider on their own; there1s very
little “outreach ” To deal with this situation,
some communities have set up drop-in “ser-
vice centers” that are accessible to people who
are not in shelters. New York City, Philadel-
phia and Chicago have such centers that pro-
vide a range of services and referrals.

Drop-in centers in Chicago, partially
funded by the City but operated by private,
not-for-profit organizations, provide con-
venient locations where the homeless have ac-
cess to a variety of different services whether
or not they are shelter residents. Some of them
have been deliberately sited in areas where the
homeless are known to congregate. Among
other things, they serve as the mailing address
where homeless General Assistance recipients
canreceive their monthly checks. Staff at these
centers also help with applications for public
assistance.  Meals, showers, and laundry
facilities are made available, and some of the
centers offer employment training, literacy
classes and job placement services

Other immediate needs that are sometimes
met at drop-in centers are health care (often
through the Health Care for the Homeless
project), carfare, small loans for medication or
other emergencies and, in the case of at least
one center, free shaves and haircuis when a
volunteer is available. In addition, some drop-
in centers provide case management and ad-
vocacy to help clients escape from home-
lessness. One component of the Robert Wood
Johnson Health Care for the Homeless Project
consists of mobile teams of doctors,
podiatrists, and other medical professionals
who provide medical services at drop-in
centers so that they are available to the unshel-
tered homeless.

Finally, there are comprehensive programs
that enroll the homeless, some of whom may



Homeless Assistance Policy And Practice
In The Nation's Five Largest Cities

reside mn shelters and some of whom may not,
and provide them with a comprehenswe pack-
age of shelter assistance and services. As an
example, the Gulf Coast Community Services
Association in Houston is providing 100 home-
less families with housing-Search assistance,
rent and utility payments (for up to three
months, according to a schedule), credit for
child care, bus tokens; job referrals and a
variety of classes including life skills, Head
Start, GED, and vocational training.

THE COORDINATION OF
SERVICES AND ASSISTANCE
TO THE HOMELESS

Because of the division of responsibility for
providing homeless assistance, and because of
the diversity of the problems faced by the
homeless population, coordination of all fund-
ing sources and service providers is clearly a
special challenge. As has been shown; respon-
sibility is shared not only by the non-profitand
pubhc sectors, but also by many different ser-
vice sectors. Among non-profit groups, assis-
tance is available from both religious and
non-religious charitable organizations Within
the publicsector, it isavailable throughthe city,
county, state and Federal governments. At the
local level, it comes from™ welfare, public
health, education, and human services agen-
cies. The recipients of such services include
parents with children as well as single menand
women, and within these groups there are
those facing problems such as spouse abuse,
mental and physical disabilities including
drug and alcohol addiction,, Alliteracy, lack of
employment, social ahenatlon, or various com-
binations of these. .

Given the cha]lenges presented by the
diversity of the homeless population and by
the many sectors involved in providing ser-

vices, the coordination of services to the home-

less has proven difficult. It is further
complicated by the fact that some services are
provided in, or in conjunction with, shelters,
while others are not shelter-based. - There is

clearly potential for both duplication of ser-
vices and service gaps to occur, and each of the
cities has responded uniquely to these challen-
ges.

In the case of Houston, the provision of
services basically remains fragmented. .Ser-
vices provided through the Harris -County
Department of Social Services, on the public-
sector side, and by such entities as the Uruted
Way of the Texas Gulf Coast, Westheimer So-
cial Ministries, and Catholic Charities, on the
private-sector side, are essentlally Uncoor-
dinated.

In the case of New York City, coordination
takes place within an extremely complex sys-
tem. The -City’s Human Resources Ad-
ministration has responsibility for shelter
services, and has chosen to provide services for
families and for single individuals separately;
it has divided responsibilities accordingly.
Under its aegis, the Special Services for Adults
branch is responsible for coordinating and
providing shelter and services to individuals,
and the Crisis Intervention Services branch is
responsible for providing services to families.
In addition, the Human Resources Ad-
ministration coordinates services provided
with a number of different independent
departments of the City and the State, includ-
ing the City Departments of Health, Employ-
ment, Housing Preservation and Develop-
ment, and Mental Health, and the State Depart—
ment of Social Services.

Philadelphia’s Office of Services to the
Homeless and Adults coordinates both shelter-
based services, provided in the network of wel-
fare hotels, personal care and boarding homes,
and shelters that the City helps to fund, as well
as servicesiprovided by the various depart-
ments of the.City government, including-the
Departments of Welfare, Health, and Human
Services. Like New York, the organizational
structure by which services are coordinated is
dictated by a division of the homeless popula-
tion into separate groupings. Unlike New
York, however, where the population is
divided into families and individuals, the
homeless population in Philadelphia has been
assigned to four distinct groupings—the
economically disadvantaged, the chronically
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mentally ill, substance abusers, and the elderly
—for purposes of. coordinating appropnate
packages of services.

- + In Los Angeles, the service delivery system
is highly decentralized, with services being
provided byover 240 County offices and a
wide range of non-profit organizations. Even
in Chicago, where the service delivery system
is relatively centralized under the aegis of one
agency, the Department of Human Services,
services have to be coordinated among three
separate entities, the Youth and Family Ser-
vices Dnvision,
Centers, and the Emergency Services Unit.

Because of the difficulties of coordinating
such complex systems, case management has
been cited by many local observers as par-
ticularly critical, and possibly the linchpin for
moving people out of homelessness. Ideally,
case management involves the assumption of
responsibility by a social worker for construct-
mg an individualized program capable of
meeting the special needs of each homeless
person. Case managers identify the kinds of
services believed to be most beneficial, locate
the particular providers, and link the homeless
to them to facilitate service delivery.

All five of the study cities are moving to
develop more case management capacity, al-
though implementing this objective is costly
and there is much concern about who will pay
for it. Salaries for case managers cannot be
fully funded out of HULY's Transitional Hous-
ing or Emergency Shelter Grant programs,
with a 75 percent cap placed on payment for
such services under the former and a 15 per-
cent cap under the latter. Funds for case
managers are sparse in both public and private
social service agencies. Thus, although case
managers can evaluate the needs“of homeless
persons and follow through to assure that they
are met, coordinated case management is rare,
even within the Nation's largest cities. In New
York City, for example, where the homeless are
assigned to case managers, the latter generally
emphasize helping homeless persons apply for
entitlement benefits but have little time to help
them secure other services. In New Jersey, the
court has ordered Welfare Boards to provide
housing counseling and housing placement as-

the Commumnty Service -

sistance to all homeless persons. These boards,
however, provide few other services.

Most efforts to improve service coordiria-
tion are being undertaken by local govern-
ments through one-stop service offices or

on-site provision of services by caseworkers to
compensate for service networks thatare large,
complicated and difficdlt to access. Philadel-
phia, New York City, and Chicago have central-
1zed “intake” centers which are open 24 hours
a day. When homeless persons arrive,staff
assign them to a specific facility- for shelter
where caseworkers will refer them for services.
Westchester County, New York, is redesigning
the job positions of some Department of Social
Services staff to provide case management in
order to facilitate contacts with many different
service prov1ders In a few cities, services are
tailored to the needs- of the particular
household. Thus, in New York City, different
levels of service are provided for individuals
and families: for example, there is more crisis
intervention and integrated case management
for homeless families than for unaccompanied
individuals.

THE MIX AMONG
CRISIS, REHABILITATIVE
AND PREVENTIVE SERVICES

Many local homeless assistance providers
in the five cities noted that the bulk of their
effort was devoted to responding to crisis
situations. Services aimed at those who re-
quire rehabilitation (e.g. substance-abuse
treatment) or programs to promote inde-
pendent living (e.g., child care and job train-
1ng) are still uncommon, but are beginning to
emerge. As previously noted, communities in
the Philadelplia suburbs of Bucks, Mont-

. gomery and Delaware Counties are creating

programs that help the homeless to become
more self- sufficient. A locally based com-
munity organization in Houston provides a
wide range of services intended to promote
self-sufficiency. Likewise, a New York City
based non-profit organization has received a
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substantial McKinney Act Transitional Hous-
ing grant to support activities such as skills
training for female heads of households in oc-
cupations traditionally dominated by men.
Some organizations are providing High School
Equivalency diplomas to groups not pre-
viously considered for such educabion An ex-
ample is a small Salvation Army program in
New York City whuch sheltered and graduated
a number of homeless men who formerly
found shelter in Grand Central Station. Some
of these men have gone on to college.

All of the metropolitan areas are also
providing services that focus on prevention as
well as “treatment” of homelessness, though
the definition and availability of such services
is highly variable. In Los Angeles, local offi-
cials consider food programs to be preventive
services, since recipients use less of thewr
limited ' income for groceries and can direct
more toward housing costs, thus lowering the
risk of homelessness. Houston targets its

FEMA Emergency Food and Shelter program
funds on prevention activities such as utility
and rent/mortgage assistance.

In Houston as in the other cities, those who
benefit from such prevention programs are not
literally homeless, although they are believed
to be at risk of homelessness. They.include
individuals who are in dangerof eviction be-
cause of non-payment of rent and those who
are 1 danger 'of losing or have already lost
some income source which was depended
upon to meet basic expenses. Preventive
programs aim at stabilizing such persons until
they can get beyond the sjtuation that placed
them at risk of homelessness while their living
arrangements are still in place. Taking the
preventive approach can provide benefits
beyond simply reducing the number of home-
less families and individuals; additional prob-
lems, such as disruption of neighborhood ties,
that confront people once they become home-
less, are avoided. '
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Exhibit A-1

Estimates of Shelter/Voucher Beds, Occupancy Rates,
and Number of Sheltered Homeless, 1988 2

New York l.os Angeles Chicago Philadelphia Houston
Capacity:
Shelter Beds 18,700 5,679 b 2,578 2,553 2,928
Voucher Beds 11,800 4,653 10 4,383 240
Total 30,500 10,332 2,588 6,936 9 3,168
No. Of Sheltered Homeless: ©
In Shelters 18,700 5,679 2,166 2,553 1,376
With Vouchers 11,800 4,653 10 4,383 240
Total 30,500 10,332 2,176 6,936 1,616
No. Of Shelters 270 4 101 © 52 f 169 Yl

2 Table values are based on the number of shelter beds documented to be on line as of mid-1988 plus the nightly number of vouchers in circulaton
In the absence of informaton on the mightly number of vouchers in crculation but, where information was available on the annual number of
vouchers in circulation and on the average number of nights of shelter obtaned from each voucher, the annual number was divided by 365 and
then multiplied by the average number of nights of shelter obtained from each voucher in order to derve the mightly average Thus, In Houston,
an estmate of the average number of vouchers in circulation on a typical night was obtained from the Hams County Department of Social
Service, while Traveller's Aid was able to provide information on the number of vouchers 1ssued annually as well as on the number of nights
that the typical voucher was 1ssued for By combining this information, # was possible to compute the average number of vouchers in circulation
in the Houston/Harns County area on a typical night In Los Angeles, mformaton available on the number of nights for which each voucher
was available was used to compute the nightly average In New York and Philadelphia, information was available on the number of vouchers
in circulation on a given might

D The number of shelter beds estimated for Los Angeles County reflects the addihon of approximately 1,250 beds since May 1987 when the last
printed shelter bed inventory was prepared

© In the cases of shelters n citries with unrestricted shelter entitlement (New York and Phifadelphia), as well as with voucher-type programs 1n all
five citles, occupancy is presurned to be 100 percent  In the absence of detalled information, the occupancy rate for shelters in Los Angeles s
assumed to be 100 percent The assumed occupaney rates in Chicage and Houston are 84 percent and 47 percent, respectively Insofar as
familles and single Individuals have different occupancy rates, applying an average rate to the entire population will either under- or overstate
the propertion of each subgroup among shelter occupants

9 | addition to the 270 regular shelter faciities in New York, there are 50 welfare hotels that house 11,800 family members, considered voucher
beds for purposes of this report The 18,700 regular shelter beds include about 5,800 for family members and 10,400 for single mdviduals (in
a total of 68 shelters), as reported by the City 1n its homeless census reports for May 1988 The 270 regular shelter facilites also include an
estimated 200 private faciities of which 132 are coordinated by the Partmership for the Homeless, containing a reported 1,577 beds  The
remaining estmate of about 70 shelters not part of either the City's or the Partnership’s networks I1s based on a reported 864 beds outside of
the two systems, plus an assumed number of beds per shelter approximately equal to that within the Partnership The Partnership for the
Homeless, “Assisting the Homeless in New York City,” January 28, 1988

© Shelter faciliies i Los Angeles County, including the City, are those which were on line as of May 1987 Since that time, additonal shelter
facilites have been added

f There are an additional 158 specialzed faciliies providing personal care, ete , and invelving purchase of service contracts

9 Informaton on the shelter and voucher capacity of the Philadelphia shelter system was obtaned from the Governor's Palicy Office,
Commonwealth of Pennsylvania, based on data submitted to 1t by the City of Philadelphia in July 1988 Included among the 6,936 total beds
are some in apartments and houses that, although designed to promote self-sufficiency and independent hiving (goals similar to transitional
housing programs for the homeless), may notbe considered traditionat homeless shelter spaces  Also included are spaces avallable as housing
for low-income aged and handicapped persons, as the need anses Other estmates have also been made For example, a 1988 report by the
Coaliien gn Homelessness in Pennsylvana and Temple University's Institute for Public Policy Studies, enbtled Homelessness in Pennsylvania,
estmated that there were approximately 5,444 sheltered homeless persons throughout the State, with perhaps as many as wo-thirds of them
being in the City of Philadelphta
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